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Certificate of Death

o\ proved by U. 8. Census and Amerfcan Public Health
Association,)

- Statement of Occupation.—Precise statement of
- oupation is very important, so that the relative
pealthfulness of various pursuits can be known. The
quastion applies to each and every person, irrespee-
ti.e of age. For many occupations a single word or
tc1m on the firet line will be sufficient, e. g., Farmer or
Dianter, Physician, Composiler, Archilect, Locomo-
tiry Engineer, Civil Engineer, Statienary Fireman,
ota, But in many cases, especially in industrial om-
playments, it is necessary to know (g} the kind of
work and alse {b) the nature of the business or in-
d+ stry, and therefore an additional line is provided
for the latter statement; it should be used only when
niaded. As examples: {a) Spinner, (b) Cotlon mill,
(2> Salesman, (b) Grocery, (s} Foreman, (¥) Aato-
so-bile factory. The material worked on may form
prst of the second statement. Never refurn
“[ ahorer,” *Foreman,” *‘Manager,” ‘' Dealer,” ote.,

" without more procise spocification, as Day laborer,

Foarm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
Yic'd only (not paid Housekeepers who receive a
Jdeinite snalary), may be eaterad as Housewife,
Hiousework or At home, and children, not gainfully

- .ompleyed, as At school or At home. Care should

Lo taken to report specifieally the oceupations of
pt-¢sons engaged in domestio service for wages, as

N ruant, Cook, Housemaid, ete. If the occupation

I3 been ohanged or given up on ascount of the
I JEABE CAUBING DEATH, state occupstion at be-
ginniog of Allness. I rotired from business, that
fact may ‘be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

QAR - ot ST R T S T—
ATt sl O BLARC Ty LoUAN

FOuR

"Typhoid praumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perileneum, oto.,
Carcinoma, Sarcoma, ete., of {natme ori-
gin; **Cancer” is less deflnite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disemse; Chronie intlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mera symptoms or terminal conditions, such
as ‘‘Asthenia,’ “Anemin’ (merely symptomatio),
“Atrophy,” *“Collapse,’” *‘Coma,” ‘“Convulsions,'
“Debility"” (**Congenital,"” *Senile,” eto.), ** Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anttion,” “‘Marasmus,” *0ld age,”” *‘Shock,” “Uroe~
mia,” *Weakness,” eto., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritoniiis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 prebably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, telapus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committec on Nomeneclature of the
American Medical Association.)

Norn.~Individual offices may adad to above list of unde-
girable terma and refuse to accept certificates containing them,
Thus the form in use In New York City states: *'Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimuro list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

APDITIONAL BPACO FOR FURTHDR BTATDHMINTS
BY PHYBICIAN,




it

8. 2
i8 3
3L o
4= 0
mb g
me @
HE:
Sz 4
Bwo K
Mo
He @
B <
B w
53 b
£ &
A o
-
98 P
58

w e
2%

g
o

-

&

Q

-

o

L]

E

g

]

=]

g0 that it may be properly cassified.

KOT RCCEIVE A FEE FOR CERTIFICATES UNTIL

N. B.—Every item of information shéuld be carefull

CAUSE OF DEATH in plain terma,

REGISTRARS SHAILL

_—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORVATION CALLED
COR MUST BE WRITTEN ON
Vitls SUPPLELENTARY.

Filo Ne.

District No..

LEL

tion Digtrict Ne.

Refistered No.

L.

6074

51,

Ward)

2. FI.IL NAME ... 47
Resid No /4 St A —
(Usual place of abode) V {II nonresident give city or town and Sizte)
of reaidenca ia city er towa where death occarred .8 mos. ds. Bow long in U.S., if of foreign birth? yra, mos, ds.
MEDICAL CERTIFICATE OF DEATH

; PERSONAL AND STATISTICAL PARTICUI.AR},.

4. COLOR OR RACE

SEX

16. DATE OF DEATH (MONTH. DAY AND YEAR) m = 1937
7.

17.
ded d

1 HEREBY CERTIFY, Thai I att
s to

.'-’A. IF MARRIED,
HUSBAND
(or) WIFE oF

Wipowep, or DivorRcED
of

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

thal I laxt gaw bh............
death eccatred, on the dstn S ghovepst

13. BIRTHPLACE OF MOTHER (l@nl

{STATE OR COUNTHT)

7. AGE YEARS MontHs Daxs Ii LESS than 1
d‘,. ks, (St B ol AR S e e D
ﬁ 5,’ l..........min-

8. OCCUPATION OF DECEASED

(a) Trade, profession, or “

N SOOI |7 s ot O LT T TR | L. L) NOORIRS  ~RpSS N .

(b) Geoeral mtwe o indastry, 0000000 Al CONEBBUTORY ... ccvvcerveer e sloner s b e pe e sl e

busioess, or establishment in

which employed (or employer)........ B "t | V<SR SN ALl ¢ o4 (Y)Y SRR o S S da,

(e} Name of employer {)‘

AY]] 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE Q7T OR TOWN) R LS8 ¥ NOT AT PLACE OF DEATHT.

{STATE OR COUNTRY) \ }

N Dit AN GPERATION PRECEDE DEATHT. AT or,
10. NAME OF FATHER O v
WAS THERE AN AUTOPSY?
E 11, BIRTHPLACE OF FATHER (CITY OR TOWMAN .. X .oocerecrrecraerirrinrrrsnnrranns WHAT TEST CONFIRMED DIAGNOSISY.
E {STATE OR COUNTRY) " [SHIIO ) s et i iteentemocientteaeeenthonasaraareranessnssssssssarssanssssssssnnsmeressmmennns oer M. D
5 w
E 12. MAIDEN NAME OF MOTH% 19 {Addtess)
*Siate the Dmamuna Cavming Dmumm, of it desths from Viorxwr Caosss, siate

(1) Mzixs axp Narves or Dyuer, and (2) whether Accmesea, Stmremar, or
HomretoaL.  {Bee reverse gide for additional space.)

INFORMANT .......
{Address)

19. PLACE QF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

Fomde. b 10Xl ...

20. UNDERTAKER ADDRESS







